prevalence of diabetic nephropathy was 30.3% followed by chronic interstitial nephritis (23%) and chronic glomerulonephritis (17.7%) 10 . In diabetic nephropathy, a number of serum markers are known to be deranged 11 . Urea & creatinine are the parameters to diagnose functioning of the kidney. Changes in serum creatinine concentration more reliably reflect changes in GFR than do changes in serum urea concentrations. Creatinine is formed spontaneously at a constant rate from creatinine, and blood concentrations depend almost solely upon GFR. Urea formation is influenced by a number of factors such as liver function, protein intake and rate of protein catabolism 12 . Information on plasma biochemical profiles of diabetic population in mid and far western region of Nepal is scarce. The aim of our study was to measure the glycemic status and renal function among type 2 diabetic patients of mid and far western region of Nepal.
Material and Method:
It was a cross sectional study, consisted of 200 subjects (age and sex-matched) divided into two groups: diabetic subjects (n=100) and non-diabetic controls (n=100). This study was carried out in the central laboratory of biochemistry of the Nepalgunj medical college and Hospital, Nepalgunj, Banke, Nepal between the period 1 st February , 2012 to 31 st January , 2013 . Blood samples from subjects and controls were taken for investigation of fasting plasma glucose (FPG), blood urea, serum creatinine . Inclusion criteria-1) Patients who fulfill selection criteria were included in this study. 2) Adult patients age between 30-65 years of either sex. 3) Patients those are having history of diabetes up to five years Exclusion criteria-Patients with dehydration, muscle dystrophy, glomerulonephritis, pyelonephritis, hypertension, eclampsia preeclamsia urinary tract obstruction and congestive cardiac failure were excluded from the study. Fasting venous blood sample was collected from all participants (both subjects and controls) into sample containers using a 5mL syringe. Each blood samples was mixed gently and spun as quickly as possible at 3000 rpm for 5 min. Plasma was extracted into plain tubes and frozen at -4 0 C until required for further analysis. . Estimation of serum glucose was done by glucose oxidase and peroxidase method 13 . concentrations of creatinine and urea in both type 2 diabetic subjects and non-diabetic controls. Fasting blood glucose concentration, plasma creatinine and urea concentrations were observed to be significantly higher in type 2 DM subject males ( 
Conclusion:
In our study higher blood urea level was found in type 2 DM as compared to non-diabetics. To monitor the diabetes patients, estimation of blood urea level along with blood sugar level could be important. Good control of blood glucose level is absolute requirement to prevent progressive renal impairment. As our sample size was small and duration of study was limited, another study with larger sample size and longer duration is also recommended.
